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ABSTRACT
 
Background: As the population grows, the demand for 
long - term care services is expected. Since the most 
important place affecting the elderly, entering into the 
nursing home, recognizing causes and motivations for 
staying in the nursing home is important for the 
establishment of plans to delay or prevent entry elderly 
to the nursing home. Methods: In this study, the 
phenomenology method has been used. Samples were 
selected among elderly residents of the Kermanshah 
state government nursing homes. Sampling in this 
study was purposive method and finally 10 samples 
were selected. All samples were male and were ranged 
from 68 to 88 years. The researcher used the interview 
to collect data. A colaizzi’s method was used to 
analyze the data. Results: In general, the two main 
concepts derived from the data: 1 Optional Entry and 
2 Mandatory Entry. Sub-concepts of optional entry 
include: entry with prior approval, entry for financial 
and family problems, and compulsory entry; entry by 
deception, unconscious mood, entry by police and 
social workers, each of which has sub-concepts. 
Conclusions: Some elderly people were voluntary 
resettled because of poverty, lack of shelter and family 
problems, although some of them were healthy and 
active, and some were compulsory by family 
caregivers, police and social workers. By identifying 
the causes of seniors' residency, recognizing their root 
needs and problems will be facilitated. And it can also 
help caregivers in proper planning. 
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INTRODUCTION 
The number of elderly people in all 
societies around the world is increasing. 
Each year, 1.7 percent is added to the 
world population. While this increase for 
the population of 65 years and above is 
2.5% [1]. The country's elderly population 
is predicted to reach 10 million by 2020 
[2]. Given that elderly patients are at high 
risk for physical deterioration during 
recovery after Hospitals and are more 
likely to have long-term care facilities than 
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other age groups. Providing long-term care 
services after discharge from the hospital 
is important for the elderly in promoting 
health and quality of life. Recently, the 
rate of hospitalization for the elderly 65 
years or older is three times as high as for 
those under 65, and the cost of 
hospitalization for people aged 65 and 
older is about 33% of all hospitalization 
costs [3]. According to Dorman, it is 
expected that at least 40 percent of the 
population over 75 will need extensive 
health care services at the end of their lives 
[4]. The problem of the maintenance and 
welfare of elderly in the society of every 
day finds new and broader dimensions and 
statistics show that elderly population in 
physical, psychological, social, and 
cultural aspects are constantly required to 
care for full attention [5]. The term nursing 
home is used to define institutions that 
serve people with chronic disabilities and 
physical defects the focus is on people 
who do not need hospitalization but are 
unable to take care of themselves [6]. In 
other words, people who are unable to stay 
home due to physical health problems, 
mental health problems or functional 
disabilities [7]. On the other hand, the 
transition to such centers in the study is 
described as one of the hardest experiences 
that the elderly encounter [8]. And 
admission to the nursing home have the 
mental implications of such as rejection, 
mental stress, depression, shakiness, loss 
of home, and the chance of contact with 
family and friends, so that, among various 
places, the transfer to the nursing home, in 
texts, is known to be the most influential 
place in the elderly [9]. Entrance to the 
elderly has the greatest effect on the 
elderly and fear on the elderly [10]. 
Institutions by depriving older persons of 
many of the personal allegiances, which 
constitute part of his apparent identity, 
have destroyed his sense of unease [11]. 
On the other hand, the economic burden on 
the family and society and the workforce 
that can be used in simple and non-violent 
activity is wasted. Moreover, the transition 
to the residential care house affects both 
elderly residents and their families. Studies 
have shown that moving to these centers 
occurs at times of crisis, for example, after 
an acute illness or a period of 
hospitalization. In this situation, the 
elderly will need to adapt to the new 
conditions, and this mental stress may be 
more than that of the elderly [8]. 
Nowadays, gerontologists do not pay 
attention to the increased mortality of the 
elderly, which is an inevitable 
consequence of being displaced [12]. 
Thus, countries with a high population of 
elderly people have developed long-term 
care policies for the elderly. The United 
States and Australia have developed long-
term care measures for the elderly with 
maximum independence [1]. With all of 
these cases, there is an increasing trend for 
the elderly to be transferred to nursing 
home in Iran [13]. Because, as the 
population ages, more demand for long-
term care is expected. Nursing home have 
traditionally been the most commonly used 
form of long-term care. Planners are 
looking for alternatives that are a less 
expensive form of care for the elderly. 
Understanding the causes and motivations 
of staying in the nursing home is important 
for designing programs to delay or prevent 
the entry of elderly people into the elderly 
[4]. Therefore, identifying factors that 
affect the use of these long-term care 
services is an important concern. The 
research question is that what are the 
causes of elderly residence in nursing 
home from the viewpoint of older persons? 
 
METHODS 
In this study, the phenomenological 
method was used. For data collection, deep 
and unstructured interviews were 
conducted over a 4-month period. Samples 
were selected by purposive sampling 
method. The researcher selected samples 
that had sufficient information. 10 samples 
were selected for this study. All of the 
samples were male and in the range age of 
68 to 88 years. The length of stay varied 
from 2 months to 15 years. Sampling was 
doing in Kermanshah governmental 
nursing home. Information about the 
causes of the study was given to the 
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elderly, and all participants received 
informed consent forms. After the consent 
of the elderly, places to interview were 
determined to meet their comfort. 
Confidentiality of their information and 
voice was assured. The duration of each 
interview was set at 20 minutes and finally 
30 minutes, as the elderly get tired early 
[15]. If there were no clear information 
after the codes were extracted, another 
interview was conducted for clarification. 
Finally, 12 interviews were conducted with 
10 participants. Some interview questions 
include “why did you come to the nursing 
home?” A colaizzi’s method was used to 
analyze the data. In the first stage, 
Recorded sounds were heard several times 
and then their statements were word by 
word written on paper. Then the notes 
were studied several times to understand 
their feelings and experiences. In the 
second step, after studying the extracted 
materials, the meaningful information 
related to the title was extracted. For 
example, the first participant says “I was 
building and working for a company. One 
day I went down the stairs building and 
got to the hospital. I was 2 months in a 
coma. When I was fine, they took me 
home, but my memory was low. My son 
said I should go back to the doctor but they 
had taken me to the notary's office and 
called my house in his name. And then 
they took me out of the house. And I came 
to visit here. I do not know why they did it 
to me” In the third step, we tried to extract 
from each statement a concept that 
expresses its main meaning. During this 
stage, we constantly tried to ensure the 
relevance of the meaning of the original 
sentences and the relationship between 
them. For example, from the phrases 
stated, the two concepts of "entry by 
deception" and "forced entry" were 
deduced. After extracting the codes of 
each interview, the next interview was 
conducted. The result of this phase of the 
research consists of 15 codes that are the 
same concepts as the developed ones. In 
the fourth stage, the researcher carefully 
studied the concepts and, based on their 
similarity, categorized them into thematic 
categories or main concepts. In the fifth 
step, for a comprehensive description of 
the phenomenon under study, the 
researcher groups of different subjects 
with the same meanings were placed in 
larger subject categories to reach the main 
concepts. In this way, the structural 
components of experience, which included 
two general concepts, were gradually 
developed. In diagram no. 1, the general 
concepts of the findings and how they are 
categorized are presented. In the sixth step, 
we tried to provide a comprehensive 
description of the phenomenon under 
study without ambiguity. The final step 
was to validate by referring to each sample 
and asking about the findings [16]. In this 
research, two criteria of dependability and 
credibility were used to strengthen the 
research. In order to confirm the 
acceptance of the findings, the researcher 
referred the extracted code to the 
participants, and with their confirmation, 
the findings became valid. Furthermore, 
the researcher referred the findings and the 
extracted codes to the expert on qualitative 
research, and in several instances, from the 
beginning of the analysis, the codes of 
code formation were examined to reach the 
main concepts and the validity of the 
research findings were confirmed. In 
addition, the researcher explained the 
research process and how to achieve the 
results to be sure of the finding, so that 
other researchers can understand how to 
achieve the results. 
 
RESULTS 
In general, the findings from the residence 
had two general concepts, five sub-
concepts, and 15 codes. The two main 
concepts extracted were optional entry and 
compulsory entry. Sub-concepts of 
optional entry included entry with prior 
approval and entry due to financial and 
family problems. Sub-concepts of forced 
entry included entry by deception, entry in 
unconscious mode, and entry by 
government agencies. Each of these sub-
concepts has the codes described in Chart 
1. 
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Optional Entry (Chart-1) 
Entry with Prior Approval  
Some research samples have stated that 
they have come here with their desire and 
choice” When some of them were asked 
how you came to nursing home?” They 
responded to the researcher. I came to my 
own will. I lived alone at home. Someone 
has not forced me. I'm friends now that I 
am here and I'm happy. But the participant 
# 3 in the answer says that after my legs 
broke and I was discharged from the 
hospital. I did not take care of my children 
at home, and I heard that these centers take 
care of the elderly. Now that our body is 
fine. My family does not get me home. 
 
Entry due to Financial and Family 
Problems 
Some elderly people mentioned the reason 
for entering the old age as family 
problems, for example, one of them says 
that I have two boys who married and live 
in front of me, my wife died, my boys and 
brides spend my salary and something. It 
does not stay for me. Sometimes, I realize 
that my brides are grumbling about me and 
saying your father should go to this house. 
Participant No. 2 in the answer says, “I 
was sleeping on the street before I came to 
this place, and I begged for days. I'm not 
married, I have no children. One day, I 
was looking for a place to take care of me 
and I could sleep comfortably and need 
water and food and I got it from here”. 
 
Mandatory entry (chart-2) 
Entry with Deception 
Participant No. 4 says that my son said we 
should take you to the doctor. So, to see 
the fracture of the leg was good or not, we 
were on the way for three hours and night. 
I gave a place and said I was going to take 
your medicines, but it did not return. 
 
Entry in Unconscious Mood 
One of the elderly states that I was not 
very well off when I was discharged from 
the hospital. One of my sons took me to 
the office and took a fingerprint from me. 
And a few days later I was taken out of the 
house. 
 
Entry by Government Agencies 
Participant No. 7 says I had rented a room 
and I was busy begging for days. My 
house was full of rubbish and I could not 
clean it. The neighbors complained to me 
and called the police. And they delivered 
me to the social agency. I loved my house 
and I want to go back. 
 
 
Figure 1: Causes of optional Entrance to the nursing home from the viewpoint of elderly 
chart-1 
the causes of elderly residence in nursing home from the viewpoint of elderly  
optional entry 
financial and family 
problems 
entry because 
of a sense of 
humiliation 
Family 
disputes 
Lack of 
shelter 
lack of 
caregivers 
entry with previous 
agreement 
entry with 
your choice 
Satisfaction 
by the family 
entry for 
more care 
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Figure 2: Causes of mandatory Entrance to the nursing home from the viewpoint of elderly 
 
DISCUSSION 
In this study, some elderly people were 
settled in nursing homes due to family 
problems and financial inability. Findings 
from the study by Sao and Hallis showed 
that family pressure, feeling of security, 
using formal and informal services, and a 
feeling of health degradation lead the 
elderly to stay in the nursing home, and is 
consistent with the results of the 
researcher's study [19]. Also, many older 
people have not the ability to pay home 
expenses such as house maintenance, or 
older might want to move somewhere else. 
But they do not have the necessary capital 
to move, and they inevitably prefer to stay 
in the nursing home [20]. On the other 
hand, elderly people who live alone are 
more likely to seek accommodations for 
social contact with others. Therefore, for 
older adults living alone before 
acceptance, positive outcomes were 
expected [9]. In the present study, some 
elderly people said they had been forced 
into the nursing home. For example: stay 
without notice, or stay deceived, stay in a 
state of illness and stay for taking care. 
While studies show that elderly people 
prefer to recover the disease in their place 
of residence instead of the elderly. When 
the mental and physical abilities of the 
elder are getting worse, and family 
resources or society is not available for a 
long time, admission to the elderly is 
required. [18]. Findings of the study by 
Shiva et al. Showed that in addition to 
previous hospitalization, caregivers' 
willingness to stay in the nursing home is a 
determinative factor in the use of nursing 
homes after hospital discharge [3]. In this 
study, one of the ways of entering the 
elderly into nursing home is entering in 
state of Unconscious following cognitive 
impairment, which is consistent with the 
findings of the study by Wang et al [22]. 
Another reason for the elderly's stay in this 
study is the lack of proper care after 
discharge from the hospital. For example, 
one of the participants stated: "When my 
pelvis broke down and I was in hospital 
for about one month, they said that to go 
home for home care, “at home there was 
no one to pay attention to my daily needs. 
There was not even anyone to give me a 
glass of water and I decided to go to the 
nursing home to continue to care." In 
analyzing these statements, it can be stated 
that elderly people, given their high needs, 
especially when they are recovering from 
illness, should be given more attention so 
that the recovery process does not go back. 
These results are consistent with the 
findings of the Abbasid study and 
Colleagues [23]. 
chart-2 
the causes of elderly residence in nursing home from the viewpoint of elderly  
Mandatory Entry 
deception 
entry without 
prior 
coordination 
Entry by 
threat 
entry with 
deception (refer 
to doctor and 
pharmacy) 
unconsciuos 
Cognitive 
impairment 
entry without 
conscious for 
care 
entry by govermental 
organization 
Addicted and 
homeless 
Neighbor 
complaint 
  
6 Page 1-7 © MAT Journals. All Rights Reserved 
 
Research & Review: Journal of Geriatric Nursing and Health Sciences  
Volume 2, Issue 1 
 
CONCLUSION 
From the findings of this study, it is 
concluded that factors such as cognitive 
impairment, physical illness, financial 
problems, family disputes, sense of 
humiliation, lack of care, and lack of 
shelter lead to elderly people staying in 
nursing home. Some elderly people, 
despite being active and healthy, had to 
stay at the nursing homes due to financial 
problems. And they complained about not 
having any activity at the nursing home. It 
seems that if social support is 
appropriately done, then these elderly 
people can live in their homes. A number 
of elderly people were involved in 
financial abuse. While they have had the 
necessary capital for a good life, there 
seems to be no comprehensive 
organization that supports the elderly in 
such cases. Coherent social support, 
government agencies, self-care education 
and the preservation of autonomy in the 
elderly, and the training of family 
caregivers and their support may reduce 
the entry of elderly into old age. 
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